The country is rapidly aging, and aging at home is both preferred and cost-effective (Fox-Grage & Walls, 2013) . Unprecedented demand for home care services lies ahead, with implications not only for consumers and their families, but also for economic growth. As the demand for home care services reaches an all-time high, rising dependency ratios limit resources to meet demand, poverty wages fuel home care workforce instability, immigration reform, which could bolster workforce growth, is slow in coming, and a growing low-skilled population limits workforce quality (Kis & Field, 2013) .
With these challenges as a backdrop, the Federal Commission on Long-Term Care (the Commission) considered how to stabilize a qualified home care workforce, which today is characterized by little or no training, low wages, few benefits, high on-the-job injury, no advancement opportunity, and high turnover and vacancy rates, all with consequences to costs and quality. For example, research finds that turnover alone costs $2,500 conservatively per separation (Seavey, 2004) . In Washington state, this adds up to about $40 million in wasted taxpayer dollars annually for the Medicaid home care workforce alone. 1 With this cracking foundation across the country, it is hard to imagine how we can support the fastest growing occupation in the nation without bold change (Bureau of Labor Statistics, U.S. Department of Labor, 2013). Such change requires a shift away from stale, siloed cost and quality arguments and toward a value argument. Historically, debates have focused either on cost or quality. The new conversation should be about value. Dollars wasted on high turnover and on-the-job injury rates that bring no value can be converted into proactive workforce investment strategies that do.
The Commission provided a framework for imagining a different future for home care training and workforce development. Visualizing how that future might work can be difficult. One way to consider their recommendations is through the lens of Washington state's experience. Washington is leading the nation's boldest experiment in training and workforce development for home care workers with precedent-setting public policy and high-scale training delivery.
Training Home Care Workers at Scale
If a national training standard was established for Medicaid home care workers, the question of how to train hundreds of thousands of workers in a relatively short period of time to meet unprecedented demand would jump to the forefront. Training a disaggregated, highly diverse workforce with low individual resources working in a resource-constrained industry is challenging. But, these challenges can be overcome, and Washington offers a model. As the nation's largest organization dedicated to home care workforce training and development, the SEIU Healthcare NW Training Partnership (Training Partnership) is a nonprofit school training more than 40,000 workers annually in Washington. Created, governed, and sponsored by a labor-management partnership including the Service Employees International Union (SEIU), the State of Washington, and leading home care agencies, the Training Partnership delivers accessible, high-value training in hundreds of classrooms, online, and in 13 languages. Offerings include entry-level training and continuing education, peer mentorship, a U.S. Department of Labor Registered Apprenticeship, and significant student and employer support services.
By enrollment, the Training Partnership is second only to the University of Washington as the largest educational institution in the state. To meet this scale, we rely on a webbased learning management system, a multilingual contact center, and technology-driven quality assurance. Our curriculum research and development platform applies the latest in learning science and is employer/worker/consumer powered to keep content relevant. Students learn not only the basics, like how to support activities of daily living safely and consistent with consumer preferences, but also how to support unique population needs including dementia, mental illness, physical disability, and developmental/intellectual disability. "Worker-centered learning for consumer centered care" describes our approach, which is made possible through stakeholder partnership including public agency, employer, labor, consumer, and immigrant rights groups.
Setting Minimum National Training and Certification Standards
Recognizing that the home care workforce skill gap needs to be closed across the country, the Commission recommended that states lead on improving training and certification standards with encouragement from federal agencies. Lessons from a state that did take the lead can be informative. Washington has the advantage of rebalancing its long-term care system, now a national trend, more than a decade ago. But this progress did not initially include skill upgrades to the home care workforce. Home care workers were asked to provide new, complex care to nursing home eligible consumers with less than half the training of their nursing home peers who, by federal law, must have a minimum of 75 hours of entry-level training and pass a credentialing exam. If Washington was going to succeed in not just providing choice to stay home, but also providing safe, dependable care for those choosing to stay home, it needed to close the skill gap for home care workers.
In response, Washington voters overwhelmingly passed the highest training and certification standard for home care workers in the nation, including 75 hours of entry-level training, a Department of Health administered Home Care Aide credentialing exam, and 12 hours of annual continuing education. In addition, a standard for optional 70 hours of advanced training and 12 hours of peer mentorship was included.
Unlike Washington, most states do not have a required training and certification standard, and the majority of states that do require only a week's worth of training or less (Marquand, 2013) . However, there are signs that states could lead as Washington has-California filed a ballot initiative recently that would set standards similar to Washington's, and the Affordable Care Act provisions incentivizing states to rebalance their long-term care systems may galvanize demand for training and certification standards. However, if history is an indicator, progress at the state level will be slow and incremental. Perhaps this is why policymakers took the lead to establish federal minimum training and certification standards for nursing home workers way back in 1987.
Leveraging Emerging Learning Technology
The Commission should be commended for embracing care-optimizing technology throughout their report. The benefits of technology in lowering costs and improving quality in care delivery are also true for training delivery. Training home care workers at scale in a resourceconstrained environment requires high-value delivery platforms that can meet diverse geographic and linguistic workforce needs in a fast-changing industry. Fortunately, learning technology is hitting its stride with innovations like (a) massive open online courses (MOOCs), which are ripe for occupation-based learning that could dramatically increase access to flipped classrooms where students learn a new skill online, which then frees classroom time to practice what they have learned; (b) mobile phone-based learning that makes access nearly universal; and (c) technologyenabled peer networks to extend formal learning. Today, Training Partnership students choose to take more than 70% of their continuing education online. Later this year, the Training Partnership will release a new entry-level certificate program for home care workers that will feature emerging learning technologies on a multilingual platform.
Supporting Immigrants Into Home Care Work
In Washington, an estimated 25% of Medicaid home care consumers are non-English speaking. The Commission notes that similar diversity exists nationally and demographers expect it to grow rapidly. In Washington, and nationally, an imperative exists to support immigrants along a successful glide path into home care. Today, the Training Partnership trains in Arabic, Cambodian, Cantonese, Korean, Laotian, Russian, Samoan, Somali, Spanish, Tagalog, Ukrainian, Vietnamese, and English. Without this language access, many consumers would go without linguistically and culturally appropriate care. Notably, with English proficiency investment, these workers will also be critical to meeting English-speaking consumer demand given that native-born labor supply growth is nearly flat. In fact, demographics suggest that the unprecedented demand for home care cannot be met without immigrant workers.
Redesigning Home Care Jobs
A daily source of support, home care workers are often the most trusted member of a consumer's care team. Yet, this national multibillion-dollar-a-year, publicly funded resource is completely disconnected from most consumers' wider health care goals and care team. Meanwhile, costly avoidable emergency room and hospital readmission rates and the shortage of nurses and physicians to do something about it are a growing concern. In this climate, all health care workers need to be optimized for what they can do, not constrained by what they have done. The Commission recommended integration of home care workers into technology-enabled care teams to support care transitions, care coordination, real-time observing and reporting, and medication and diet adherence that can impact outcomes like avoidable emergency room and hospital readmission rates. In Washington, redesign models with shared savings features are envisioned by purchasers, payers, and providers across acute and long-term care. Such savings could be redistributed back into advanced training and higher wages for home care workers, making these workforce investments cost neutral.
Career Advancement for Home Care Workers
In its recommendations, the Commission encouraged career advancement opportunity for home care workers, citing benefit to both recruitment and retention. And, there is an additional payoff-more diversity in the largely non-Hispanic nursing workforce, for example, can help improve health inequities (LaVeist & Pierre, 2014) . Notably, career pathways depend on closing the skills gap for home care workers. Using innovations like digital badging to recognize competencies gained as a home care worker and stacking those badges into a career pathway reduces time to complete an advanced degree or certificate program. Last year, the Training Partnership graduated its first class of career pathway students who are now working as medical assistants or advanced home care aides.
In conclusion, something has to change for change to happen. 2030, the year the first baby boomer in the United States turns 85, is around the corner and the country is not ready. Nowhere is it written that home care jobs can't be good jobs. We can imagine a different future, one that is achieved by trading in the outdated cost/quality arguments for workforce investment strategies that add value rather than waste. The Commission provides a framework to build from, Washington offers a model for implementation, and technology offers new opportunities to leverage. Now we need policymakers and the purchaser, payer, and provider communities to lead the change.
Endnotes 1 Author's calculation based on assumption of 50,000 home care aides in Washington in 2010 and a 35% turnover rate (Skillman, 2011) .
